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The marketing of education in South East Asia
has become hig business for Australian
universities. Physiotherapy programs are not
exempt from thismarketing push,withincreases
in foreign student enrolment becoming
commonplace. This raises numerous
opportunities and dilemmas for those involved
in physiotherapy clinical education. This action
research project investigated the influence of
language and culture on clinical education
practices.NineSouthEastAsian undergraduate
physiotherapy students and 11 clinical
instructors were involved in this qualitative
research project. A variety of issues were
identified which have important ramifications
for academics and clinical instructors. Cultural
membership, issues of authority and respect,
and language proficiency were identified as
having adirect influenceon theclinical education
process. Strategies fordealingwith these cross
cultural teaching and learning challenges are
discussed.
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ducation in Australia has
witnessed remarkable change in
the past decade with respect to the
marketing of its services to overseas
students. Significant revenue is
generated as a result of this initiative,
with reports of up to $1.2 billion
dollars injected into the Australian
economy each year. (Weekend
Australian, 18-19 January 1992, p. 28).
University programs have tapped into
this market ina big way and nearly
every major university has.found it
necessary to establish an international
education office (Alexander and.Rizvi
1993). Two problems associated with
this initiative are that efforts.have
focused largely on revenue generation
and on the development of front end
support services to international
students (Alexander and Rizvi 1993,
Kennedy 1995). However, more needs
to be done if we are to provide a
teaching and learning environment
that is conducive to and supportive of
the people who come to study in
Australia (Kennedy 1995).
One group of international students
that may face unique challenges when
studying to become health
professionals are Asians, in particular
Asian students ofa non-English
speaking background (NESB).
Numerous studies are cited in the
education literature which focus on the
high academic performance of Asians
in a number ofacademic study areas.
For example, the education literature
offers strong support for the
exceptional performance ofAsian
students in mathematics education
(Fejgin 1995,.Shwu-Yong and
Waxman 1995, Zhang 1995). A variety
of reasons have been cited in the
education literature for this top
performance, such as the influence of
culture, parenting, studying behaviour
and socio-economicclass/value
structures (Fejgin 1995, Schneider et al
1994, Shwu-Yong and Waxman 1995,
Yee 1989, Zhang 1995) .
Health science .programs, with their
inherent clinical practice components,
provide an interesting dimension to
the debate on Asian student
performance. Despite the paucity of
literature on this specific subject it is
an important issue worth exploring. In
the author's seven years of experience
as a university clinical co-ordinator it is
not unusual for students of a non-
English speaking Asian background to
experience significant difficulty during
their clinical placements. Part of the
reason for their sound academic
performance and sometimes weaker
clinical performance may he the
differing expectations regarding
English language proficiency. Shih
(1988), for example, states that Asian
students often avoid classes which
require a high degree of language skilL
Schneider et al (1994) also points out
that students with poor language
proficiency tend to focus on subjects
which are not language based. In some
cases, however, language .proficiency
.~
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may not be the factor behind the poor
clinical performance. The problem
may be related to the student's clinical
reasoning skill. In this case, the
problem would be no different from
that of an English speaking student
experiencing the same difficulty.
The literature does describe some of
the issues overseas students face when
studying abroad, although they are not
specific to health care programs or
Asian students (Kennedy 1995)~ For
example, Samuelowicz (1987) indicates
that the main problems faced by
overseas students are language
proficiency, coping with the education
system, cultural adjustments to life ina
new country and the quality and
usefulness of support services. Ballard
andClanchy (1991) also describe the
difficulties overseas students
experience when studying. Many of the
problems stem from theculmre of
learning which is embedded with
context specific values unique to the
host country.
Waller (1993) specifically looked at
some of the struggles Asian students
experience when studying abroad. He
found that difficulty with jargon and
understanding the foreign
environment were significant struggles
for smdents. While these same
difficulties may be experienced by local
English speaking students, the.nature
and degree of the difficulty will differ
between the two groups. The influence
of religion and traditional education
structures in Asia also reinforced
memory work and passivity as a mode
of learning rather than critical analysis
and challenge, which tend to be more
Western learning strategies (Yee 1989,
Waller 1993). Also common among
Asian students is student stress, which
is caused by cultural pressures to
achieve in com!;!inationwith language
difficulties--and lack ofsocial contact
(Yee 1989).
The degree to which a student may
experience these difficulties is
dependent upon the amount oftime
spent in the new culture. Zhang (1995)
noted that new immigrants,migrants
who have resided in the country for a
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few years and first generation Asian
Americans differ in their ability to cope
with learning challenges. Those who
have spent more time in the host
country tend to have better coping and
learning skills.
As an.academic and/or clinical
instructor it is also important to
understand the differences between
Western and Asian culture. Shih
(1988) describes the cultural influences
that characterise Asians and
Westerners. Asian behaviours are
influenced to a great degree by
Confucian principles which emphasise
approval and group harmony. In
contrast, Western behaviours focus on
preserving individuality within the
group. Zhang (1995) describes how
Confucianism influences the behaviour
ofAsians. Zhang describes Asians as
benevolent and collectivist in nature.
This may explain why some Asian
smdents take a more passive role in
their learning, for fear of offending
their teacher and being disrespectful.
Zhang also comments on social
identity being closely linked to the kin
group. Inadequate performance in the
clinical setting would bring shame to
both the student and his/her family.
The desire to ·save face, therefore, .may
explain why some Asian students are
averse to taking risks during clinical
practice, .preferring instead to be
guided through their placement to
ensure success.
Choosing a method for
investigating culturalinHuences
A research method which would allow
the investigator to explore the
phenomena of culture on clinical
performance yet minimise any
experimental bias was needed. The
importance of avoiding inappropriate
cultural stereotypes, in combination
with the ambiguity of the phenomena,
led to the selection of a qualitative
research method for this· study. A
qualitative research method offered
specific tools to explore the
phenomena of culmre on clinical
performance~ It also assisted in
clarifying.concepts and issues which
were ambiguousand/or poorly defined.
Robrect (1995), for example, describes
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how new knowledge and answers to
difficult questions can emerge using a
qualitative research design. The same
outcomes may have been difficult to
achieve using a quantitative, positivistic
approach. Forexample, studies
utilising quantitative methods have
been relatively unsuccessful in
describing the influence of culture on
performance (Sue and Okazaki 1990).
Action research (AR) was the specific
qualitative research method used in
this study. This form of qualitative
methodology is well suited to
exploring a question that is ill-defined
and poorly understood by the
researcher. By using a·methodology
that allows for imprecision, with
additional cycles to investigate this
imprecision further, the possibility of
discovery is enhanced. Dick (1993)
descrihes AR as a family ?f research
methodologies which pursue action
and research outcomes at the same
time. It therefore has some
components which resemble
consultancy or change agency,and
some which resemble field research.
Kemmis and McTaggart (1988)
describe AR as a four stage cyclical
process: planning, acting, observing
and reflecting. Each cycle takes the
investigator further into the research
question~ Dick (1993) states that this
cyclical methodology is necessary to
add rigour to the qualitative research
process. Earlyeycles ofthe research
are used to decide how to conduct later
cycles. In later cycles, the.
interpretations that are developed In
the earlycyc~esaretested,challenged
and refined.
Dick·(1993) also describes strategies
for ensuring the quality of the
evidence. Gneof these strategies is the
use of multiple sources ofevidence.
This is also called triangulation or
obtaining multiple reality. By
obtaining multiple participant
perspectives and relating these
perspectives back to the participant's
contextual framework, the relevance of
the evidence becomes apparent within
that individual's context. This helps to
strengthen the emerging theme and
serves to minimise the researcher's
influence in describing the
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phenomenon. Shwu-Yong and
Waxman (1995) also suggest the use of
triangulation procedures in qualitative
research as a method to collect
information on culture and
performance. They argue that the use
of multiple research methodologies
may help to alleviate some of the
concerns and criticism of learning
environment research (eg
triangulation, self-report surveys,
ethnography, field research) and may
assist in the development of a more
comprehensive picture of cultural
influences on achievement.
Action research design
The question which formed the basis
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of this inquiry was: "What is the
influence of culture and language on
student performance and clinical
supervision?" Nine South East Asian
students, enrolled in the four year
Bachelor of Science (Physiotherapy)
program at Curtin University of
Technology in Perth, Western
Australia, participated in the project.
Focus group sessions were the
principal source of data collection,
although students also kept journals
and were observed in the clinic by the
investigator. The students were of
Chinese descent and were residents of
Singapore, Hong Kong or Malaysia.
Eight of the participants were enrolled
as international fee-paying students.
The other student was a migrant
residing in Australia. None of the
international fee-paying students had
experience ofstudy in Australia prior
to the commencement of their
physiotherapy program. One of them
attended a private college in South
East Asia and was able to achieve a
Victorian Higher School Certificate
through correspondence. The one
migrant student had attended high
school in Australia.
At the start of the project, the nine
students had completed 100 hours of
clinical visits in the second and third
year of their program and had
completed three months of full time
clinical practice in the first semester of
their fourth year. Most of them had
experienced difficulty in their fourth
year clinical placements. All of the
students were from a non-English
speaking background but were able to
meet the university's English entrance
requirement. This is a written test and
does not ensure consistent or high
levels of English conversational
competence. The migrant student
would not have been required to
complete this examination.
Eleven clinical instructors (hospital
and university based) with experience
in cross cultural supervision comprised
the other focus group. Ten of the
clinical instructors were of Anglo/
CelticlEuropean background~All 11
instructors were citizens or residents of
Australia and had a Western
background.
The focus group meetings and other
interview sessions explored the issues
of cross cultural supervision and
student performance. These sessions
occurred during the course of one
semester (15 weeks). Table 1 describes
the various methods used to collect
data and seek clarification about
emerging concepts. The table
describes, in order, the sequence taken
by the investigator. The data collection
process developed as the AR project
moved through its cycles. As concepts
emerged which were either puzzling to
the investigator or required further
grounding, additional interviews or
data collection procedures were
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implemented. This triangulation
procedure helped to validate the
concept and minimise the researcher's
influence in describing the data.
This AR study was part of a larger
cross-cultural AR project which was
being funded through the Curtin
University's staff development office.
Four academics, including this author,
under the direction of an.AR
facilitator, were engaged in the project.
This resource group met regularly to
review and share the findings of their
independent cross cultural
investigations. These meetings are
included in Table 1 since many of the
sessions revealed commonalities across
the various projects, further grounding
some of the concepts of this particular
study.
%atemerged from the data
collection process were several
concepts relating to cross cultural
supervision and student performance.
The concepts, while specific to this
particular project and group of South
East Asian students, have relevance to
individuals who work with students
from different cultures and non-
English speaking backgrounds.
Cultural influences in
clinical education
The provision of health care in
Western society is influenced to a large
degree by national, local and
organisational cultural factors. Clients
who use health services also come to
the health care setting with their own
unique cultural background. These
cultural factors are often separate and
foreign to the world view of the
student who comes from a different
culture. The students in this study
stated that they often found themselves
unprepared for the fieldwork
experience as it required a high degree
of cultural awareness and
conversational language skill. The
following quotations offered by two of
the Asian students illustrate this point:
"I was doing a placement in psycho--
geriatrics. I was supposed to determine the
patient's level oforientation by talking
about current and past events.... How am I
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supposed to know all about Australian
culture and history? It putsyou at a real
disadvantage ... yaudon't know how to
communicate around.acommon issue with
your patients because you come from a
different .culture.."
"Ifind it difficult to build rapport with
patients as I don't really know what kind
oftopics the locals chat about. IfI dofind
out that we don 'thave common interests, it
is difficult to break the ice because I can't
discuss with them gardening/sports."
The clinical instructors (CIs) who
supervised these students were also
challenged. Western models of clinical
education have many expectations for
performance which we take for
granted. These expectations, such as
self-directedness, assertiveness and
independent problem-solving skills are
culturally bound learning behaviours
which are developed as part of learning
in Western culture. Quite often CIs'
expectations lead to problems within
the clinical placement as these
expectations· may be in direct conflict
with the Asian students' learning
expectations and behaviours.
Such contrasting expectations and
behaviours may lead to conflict or
problems in the clinicalplaceplent. For
example, CIs expect the student to be
relatively independent and to be
assertive in the learning experience by
bringing forward their own ideas and
perspectives. In contrast, the Asian
student's view of learning and
subsequent behaviour is typically
designed to ensure normative approval
and harmony. Behaviours which are
seen to be assertive, such as presenting
your own ideas and opinions, violate
the concepts of maintaining harmony
and ensuring normative approval
(Zhang 1995, Shih 1988). Taking
independent action, which may be
different from that ofpeople in more
superior and authoritative positions, is
threatening to the student as it is at
odds with the individual's inner sense
of what is correct and proper. The
following quotations from two of the
NESBstudents illustrates this further:
"When I did my high school education in
Australia it was quite different to what I
had experienced in my home country. Here
students have to be more independent and
AUSTRAliAN PHYSIOTHERAPY
active in their learning~ 1was not
encouraged to ask questions in my home
country. "
"In Western culture people tend to be
aggressive and will go andfind it ifthey
have to get something. They will speak out
or use action to try and get it. We tend to
consider the situation too much. Whether
it causes embarrassment and inconvenience
totheotber person."
%i1ethe academic part of the
program provides·students with the
knowledge and skills for practice, the
implementation of these skills in
interaction with local clients is an
entirely different matter. The
application of theory to practice
requires the student to have some
grasp of the local culture. Otherwise,
meaningful dialogue cannot occur
between the client and the health
professional. Students of a NESBwho
have not initiated any strategies to
become more familiarwithlocal
cultural practice and language will be
ata disadvantage when the time comes
for their clinical placements. This
cultural membership issue also has an
impact on the quality of care received
by clients which is best illustrated by
the following CI's comment:
"The patientssay something and they
(the students) don't pickup on the patient's
comment - so they skip it and go on to
something else. They may nod approval
even though they don't understand what
has been said. ...They miss important
things so I.have to be there more often to
make sure they process everything. "
Authority and respect in
education
Traditional education systems in many
Asian countries are markedly different
from W estern education systems
(Schneider 1994, Waller 1993, Yee
1988). In most cases, students receive
information from teachers who. hold
the same status as their parents. Many
of the rules relating to behaviour
towards parents also apply to teachers.
Respect, therefore, is the operative
word and is described in the following
remarks from· the NESB students in
this study:
"In my culture, we are told to be patient,
he polite and leave space for others. That's
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why I don't give too much pressure. "
(Student speaking about her
relationship with her supervisor.)
"Divulging negative aspects ofyour
perfirmance is somethingyour elders
would punish you for ... it is unusual to be
encouraged to expressyour weaknesses. To
praise yourselfis not encouraged - it is
important to be humble. "
Throughout the focus group sessions,
the students reinforced the concept of
the teacher as a figure deserving of
respect. Students commented that to
express your own views and to justify
your own opinions is disrespectful toa
teacher who has had more experience
than yourself. With this culturally
ingrained learning behaviour it is not
surprising that many supervisors
described these students as not having
any self-evaluation or problem solving
skills. The following comments from
CIs illustrate this point:
"The students are always askingfor
information ... there is no ability to show
us (what they know). It is an issue of
authority... there ·is an inability to relate to
authority the way we do. "
"Selfevaluation is difficult, they hate
doing it... They never gave any answers. Is
it that students are unprepared to take any
risks or is there no sense ofself-
evaluation?"
These contrasting teaching and
learning expectations between CI and
student often lead to conflict or to
inappropriate labelling of the student
as aproblem.For example:
"Supervisors expect us to bringforward
our own ideas whereas we believe that
valuing inputfrom others is more
important." (Student)
"The students' problem solving.abilities
seem very poor, we teach Australian
students to be very independent whereas
this doesn't appear to .be the case with the
Asian students." (CI)
"One's own ideas are not as important as
what the actualfacts are or what is
accurate - rather than take the wrong
course ofaction - it is more appropriate to
hear the information from an expert so
thatyou take the correct course ofaction."
(Student)
Part of the educational dilemma that
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aCI faces when supervising a student
from a South East Asian background is
the profession's expectation that
graduates will be independent and
responsible practitioners who are
capable of critical self-evaluation.
Beyond the issue of differences
between Asian and Western
educational traditions, the importance
of modelling and fostering the
development of self-evaluation skills
needs to be.partof the professional
socialisation process. By doing so, CIs
and faculty in academic programs can
assist students to develop these skills
rather than expecting students to
possess them naturally.
Wait time and communication
Wait time was a communication
phenomenon that emerged out of the
focus group discussions. Wait time can
be defined as the silent time period
which occurs between individuals
when communicating (Hall 1992).
These wait time periods may vary
depending upon the communication
style of the individual but are culturally
bound. In W esterncultrrre, significant
delays during a conversation may be
interpreted as a lack of interest or a
lack of knowledge. Therefore, in a
cross cultural teaching and learning
situation, these wait time expectations
can lead to assumptions about a
student's competency.
. The following example illustrates the
concept ofwait time in a cross cultural
context. \Vhen asking a NESB student
a question, the following mental
processes may occur in the student:
First, the student hears the question
and then translates it into their own
language (or translate the parts not
clearly understood). Second, the
student must think of an answer in
their own language. Third, the student
must translate the answer back into
English. Fourth, the student has to
think about how to structure the
answer appropriately, using correct
English conversational grammar. Fifth,
the student may mentally rehearse the
response a few times. Sixth, the student
must articulate the response. This
mental processing can.add a
considerable amount of time to the
question-answer interchange and may
cause theCI to jump to inappropriate
conclusions about the student's
knowledge base.
This wait time.concept was
articulated by some ofthe NESB
students in the focus group sessions:
<"1 was having difficulty coming up with
the correct words during problem solving
sessions with my CI. This made me
anxious. The CI was stereotyping me as
having insufficient knowledge ... the real
issue was that it took longerfor me ... to
come up with the correct words to express
the thought. "
"When I speak to a supervisor, I always
think twice or three times before I speak -1
want to choose the correct words to avoid
misunderstanding."
"It is hard discussing things with the
supervisor because it is harder to express
theoretical views - it is another level of
English language proficiency. Iamjust not
at the same level as the Australian student.
Sometimes you are perceived as lacking
knowledge and problem solving ability. "
Even with an understanding of the
concept of wait time, it may be
difficult for the CI to determine
whether the student's apparent lack of
knowledge is due to this
communication barrier ora true lack
ofknowledge.\Vhile there may have
been some knowledge deficits among
the group,. just as there would be
among Australian born students, there
is some evidence to suggest that this
group ofstudents was not substandard.
Had theNESB students been below
average in comparison with their
English speaking Australian peers, the
wait time· argument would not hold
true. The fact that theNESB students
in this study had to pass their academic
units (which are comprised of both
theoretical and problem solving
examinations and assignments) before
starting their fourth year placements
provides some evidence that they
possessed an adequate theoretical basis
for an entry level novice practitioner.
Two of the students were enrolled in
the honors stream of the program,
which requires students to maintain an
overall course average of 70 per cent.
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Another two students in this smdy
were able to provide tertiary
examination entrance (TEE) scores
upon admission to the program. Both
were able to meet the program's
admission standard, with one of the
smdents having one of the highest
TEE scores on record for admission
into the physiotherapy program. These
tests of knowledge would lend support
to the wait time argument as a factor
which might have interfered with a
CI's judgment of aNESB student's
competency. The fact that wait time
may be part of the problem,. leading to
assumptions about a student's level of
knowledge, is also evidenced by the
following quotations:
"1find the students need more time to
compensate for their slowness and
repetition. Ifthey are given this extra time
they usually meet the required point by the
end ofthe placement. Knowledge wise they
are .often better students ... it's the cultural
and language stuffthat needs the extra
time." (Cl)
"Because most ofus (speaking
collectively about the group of NESB
students) don't work we have time to
study. We know a lot more than what we
are given creditfor. Part ofthe difficulty is
that we have greater difficulties expressing
ourselves. The VIVAs (oral examination)
for example, demand that you respond to a
question then and there, I feel I know the
answers it isjust that I can 't pullit all
together on the spot..... IfI was given the
same question ana written examination 1
would do much better. " (Student)
Word selection and .
communication style
Word selection was another issue that
was raised by CIs and studentsw The
inability to select or understand the
correct word had a great impact on the
student's ability to develop patient
rapport. During a treatment session
observed by the author, the student
became quite frustrated over the
patient's lack of understandingw The
student was trying to get the client to
produce a sputum sample for
microbiology. The student consistently
asked the patient if they could produce
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some "phlegm" The patient didn't
understand and the smdent kept on
using the same word, hoping the
patient evenmally would understand.
This could easily aggravate a client.
Most "English as a first language"
speakers would be able to find a
different word to get their message
across.
The issue of word selection and its
impact on patient rapport and care are
illustrated ~rtherby the following
comments:
"Quite often the students choose the
wrong words or·only have a limited set. If
they hear a word being used they often will
use it even though it may not be
appropriate. or contextually correct. " (eI)
"1feel like I am always using the same
words to reinforce behaviour. 1 notice how
other Australian students and therapists
motivate patients ... it sounds like I am
saying the same thing over and over again
... probably to the point where it sounds
insincere." (Student)
"Communication with the local English
speaking population isa big problem.
Transferring the technical terms to lay
language in English is very difficult. I
think about how 1 manage patients who
don't speak English and it helps,me to
understand the difficulties these students
are experiencing." (CI)
Clinical instructors .also commented
upon the sharpness of the students'
coqunurUcation. This brusque
communication stereotype was also
observed by the author during a field
visit. However, this brusqueness
appears to stem from the combinations
of wait time, word selection and
sentence constructionw Since sentence
construction and word selection is
difficult, conversation must be kept
simple. Sentences .may be clipped and
very short. With the limitations in
word choice and the added pressure of
wait time, it becomes difficult to wrap
the communication into a cultural
context as well. As a result, the
commurUcation appears cold and
clinical even though the student may
care deeply about their client. Any
empathy or concern that the student
might have for the client is lost in their
inability to communicate within an
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Again, this phenomenon was
described by CIs:
"It takes longer for the Asian students to
develop rapport with patients, ... the
students are spending so much time
listening, thinking, translating etc..... it
becomes difficult for the patients to develop
rapport. The students, because they are
anxious.and busy thinking, ... come across
blunt ... this further cuts offrapport. "
"The student's language sounds clipped,
the accent sounds brusque or rude and this
puts the patient off-even though the
student is trying hard. "
Cross cultural teaching and
learning strategies
As the AR project progressed, many
strategies emerged for managing these
teaching and learning dilemmas.
South East Asian students may state
that they have understood feedback
when in fact they have not. For the
student, admitting that you have not
understood the feedback may come
across as disrespectful and may lead to
a "loss of face". Therefore, during
communication sessions it is useful to
have the student paraphrase the
feedback back to theCI. If the student
cannot reflect back the correct
interpretation, then the message has
been misunderstood and must be
repeated ina different way. The
followingCI comment illustrates this
point:
"The students are too polite to say, '1
don't understand', rather than challenge
you or ask you to repeat it several times. I
get them. to paraphrase back ... andit often
reveals that they have not understood the
information. I then have to go back, take
out my colloquialisms, ... find different
words and it does help to improve
comprehension"
Australian English is filled with
culturally specific slang, idioms and
colloquialisms which are not part of a
NESB student's vocabulary.
Therefore, it is important for
instructors to be aware of the language
they are using when speaking and try
to use more general terms (Waller
1993). In some cases it may be
appropriate to have specific sessions
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with students togo over certain words.
This is particularly pertinent in the
health care setting where there is a
substantial amount of jargon. For
example, a nursing colleague who was
interviewed in this study described the
difficulty NESBnursing students were
having when reference had to be made
to the anatomy of the pelvic area.
Students often avoided saying certain
words or would use inappropriate
words when working with patients.
Sitting down with the students and
naming the various words which
patients would understand was
necessary to ensure effective
communication between learner and
client.
Cross cultural supervision does
require more .time.For the supervisor,
it means speaking clearly and slowly
and thinking about how to construct
your communication. Clinical
education programs need to take this
additional time perspective into
consideration when structuring
learning experiences for NESB
students. The impact of time on
performance outcomes also needs to be
considered when evaluating NESB
students" Without compromising
competency standards, how much
flexibility is there to compensate for
the student's additional time
requirement?
Summary and conclusion
Whether or not students from other
cultures and language backgrounds
need to become "like us" during their
course of study is largely dependent
upon whether or not you subscribe to
the multi-culturalismor "melting pot"
ideology. In order to achieve their
Western qualification, these students
do need to "understand" us to be
successful in their clinical education
program. Rather than immersing
students in clinical placements at the
end· of their academic study and
expecting them to cope, the
development of cultural awareness and
conversational language proficiency
needs to begin from the moment they
enter their program of study. Early
integration into the community will
help to increase the students'
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awareness oflocal cultural issues and
practices and will elevate their
language skills so they can participate
more readily in social dialogue
(Kennedy 1995 , Shih 1988, Waller
1993).
Strategies which getNESB students
from a different culture interacting
with local students is also of paramount
importance. Native students need to be
more familiar with and respect cultural
differences so that they are sensitive
when communicating with NESB
students. This sensitivity will be picked
up by NESBstudents and will
minimise their low self-esteem in
communication situations. The
following student quotation illustrates
this point:
"I don't understand what they
(classmates) are talking about, particularly
thejokes - I miss everything and I don't
know what isgoing on. It puts you offand
you feel pretty low. You decide not to
participate because you feel useless and
helpless. "
One method offormalising this
interaction between·native and
international/migrant students is
through the development of buddy or
mentoringsystems (Kennedy 1995).
Matching NESB students with
interested local students in the
program can facilitate the development
of further cross-cultural awareness and
communication.
Clinical instructors and academic
programs also need to develop greater
degrees of cultural sensitivity.
Understanding the background culture
of the student as well as issues related
to cross cultural supervision will make
the learning experience more
productive for all concerned. Bridging
programs, which are often placed at
the beginning of study, may not be
adequate to address the problem.
Strategies which will enable these
students to be successful need to occur
in context with their learning
(Kennedy 1995).
The pursuit of the international
education dollar will not diminish. As
domestic funding for higher education
becomes more limited, university
programs, like many other sectors of
the public service, are being·forced to
be creative in their revenue generating
activities. In the light of this economic
influence, programs of study need to
become more culturally sensitive. This
cultural sensitivity will benefit the
universities' South East Asian
customers, migrant students from
multi-cultural backgrounds residing in
Australia who seek professional
qualification as physiotherapists and
Australian students and CIs who will
work within a multicultural context.
While this particular AR project
examined cross-cultural supervision
from the South East Asian perspective,
it is expected that many of the issues
raised in this paper are shared by
students from other cultures and non-
English speaking backgrounds. Care
should be taken to avoid generalising
and stereotyping. Not all·South East
Asian students will face the same
dilemmas. Language proficiency and
exposure to Western culture and
practices obviously will influence the
degree ofsuccess during clinical
practice. Although health care was the
area of study in this report, it is likely
that other professional programs can
use these examples to work through
some of their own dilemmas in cross-
cultural supervision.
Further research into the area of
cross-cultural teaching and learning is
greatly needed. Many of the studies
that have been conducted in the area
attempt to measure differences
between groups using positivistic
methods that are inappropriate for
gaining a better understanding of the
deeper cultural influences. What is
needed is more qualitative studies that
attempt to capture the world views of
students from different cultural and
language backgrounds" Understanding
these differences will help to bridge the
gap between cultures and lead to more
culturally sensitive academic and
clinical learning experiences.
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